I regard the provision of medical care as being the application of medical science pertaining to health to people individually or collectivelythe patient and the community. Whilst I feel reasonably competent to give an account of the problems which arise in providing health services and medical care I am much less confident of my ability to provide solutions.
These problems do not stand alone since the same factors influence all forms of development in these countries whether it be education, agriculture, communications, or any other practical function of government. It follows that the health needs of a country must be considered in relation to all the other needs of the people. I propose to take a selective look at the health needs of developing countries in this context and to discuss the prospects and possibilities for the future.
Whilst the countries in the developing world vary a great deal in ethnic characteristics, language, customs and culture, their fundamental circumstances are so similar that it is possible to generalize about health problems and the provision of medical care. I will attempt to set out the health problems of people living in developing countries in as simple and brief a way as possible.
Health Problems These problems are governed by geography, economic circumstances and population growth. Since the countries of the developing world are almost all located in the tropics the morbidity picture of disease common in temperate climates is enlarged by the addition of tropical diseases, particularly those transmitted by insect vectors or involving intermediate hosts. With few exceptions where it has been possible to develop mineral resources, all these countries depend upon an agrarian form of economy and the people have a very low per capita income. The immediate result on an individual basis is lack of food and poor home conditions. From poverty stem the most potent causes of ill-health, namely underor mal-nutrition and a dangerous environment. The economic burden is aggravated by the rate of growth of the population and here the demo-graphers tell us that the population in developing countries is increasing at two or three times the rate of the rest of the world. The economy in developing countries will have to move at a very rapid rate indeed to keep pace with the population development and there is little or no sign of this happening. The people are faced with one other important hazard, namely ignorance or, sometimes what is perhaps worse, superficial knowledge.
Health Needs
Health needs can be listed as follows: (1) When listed in these terms it is clear that the health needs of people in the developing countries are the same as those of people elsewhere. The first four of these are obviously interrelated and all concern prevention. Listed in this way they serve to demonstrate that prevention is dependent upon functions of government outside the ministry of health. Included are the responsibilities of the ministry of education, the ministry of agriculture and community development, the ministry of public works and water resources, and also the ministry of defence. Perhaps this is one of the reasons why the preventive services have not been more successful over the years. Indeed it is only the fifth need, the cure of disease and trauma, which comes full square within the functions of the ministry of health and virtually nobody else. If we take these needs separately and consider the difficulties which surround them some prospects of improvement will appear.
Education
There are two aspects of education which must be considered in relation to the health needs. The first is the education of the public so that the people can take advantage of the knowledge of good nutrition and learn how it can be achieved, so that they can appreciate the benefits of a safe environment and acquire the knowledge to detect early signs of disease and to learn how to care for their families. The other interest in education relevant to health needs is the provision of trained manpower for the technical services. Education facilities are still seriously inadequate in most developing countries. Seldom do more than 20% of the children of school age actually receive any education and then often for no more than one or two years. Very few children entering the educational system go all the way through to university. Secondly, whilst the education is geared towards academic achievement and produces suitable products for training for technical services and commerce, it is very doubtful if in terms of a peasant community it is at all satisfactory. Health education itself is, relatively speaking, a new discipline often taught separately by officers of the ministries of health and not integrated within the educational process. Perhaps what is needed is a reappraisal of the objectives of education so that it becomes of practical help to the peasant family and results in an improvement of the standard of living and way of life. Private activity can play only a very small part in education which is essentially a function of Government.
Adequate Nutrition
Here again it is clearly beyond the scope of the individual to keep a balance between subsistence and economic needs. Within a smallholding this is simply not possible. It follows that there has to be control by government of agricultural activity over a widespread area combined with fair marketing and co-operative procedures. Such a situation must be supported by the knowledge of how to prepare foods once they have been grown. It is a strange fact that although the majority of the developing countries are primarily agricultural in character few of them spend very much towards its development. The role of the health services with regard to nutrition is primarily in health education and the demonstration of good methods of the preparation and use of food supported by local investigational research and some fundamental studies. Most people would agree that over the last 25 years there has been a great deal more research in nutrition than application of good or new nutritional methods. Nutrition indeed is a twilight area because it falls across the responsibility of a number of different authorities, e.g. agricultural, commercial, cooperative development as well as health, none of them willing to accept full responsibility for good feeding of the people. I do not believe that there is any rapid way of solving this particular problem. A practicable answer lies in the local production of adequate food supplies by the people combined with a sensible marketing system which provides everyone with his needs. This means a complicated distribution system which must come under government control. The answer does not lie in the provision of quantities of foods like dried milk or wheat imported from other countries. This seldom works even on an emergency basis. Experience over the last few years when supplies of food have been flown in to famine or distressed areas has demonstrated that they are often not used by the people for whom they are intended, for many reasons including the customs and beliefs of the people. For instance, some years ago in Uganda when the local supplies of sugar ran short the people refused to accept Mauritian sugar because it was more refined and whiter than the local product. Similarly, American maize which was provided for refugees from the Congo was so unlike the local product that much of it was sold to make beer. It is not simply a matter of money, it is a matter of organization and ofrealization of what the objectives should be.
Safe Environment
The first essential is freedom from fear sometimes engendered by the activities of bandits, insurgents, 'shiftas' or rebels of any kind. Regrettably in developing countries today such activities are very common. There is also the danger from more organized internal strife of which the Biafran war is a tragic example. In addition many countries have border troubles with their neighbours which vary from small battles to long-continuing campaigns. People living in affected areas are constantly harassed and in actual danger of their lives. They are often unable to go about their everyday tasks, their agriculture suffers, the schooling of their children is often interrupted. It is no wonder, therefore, that the administrations of these countries find themselves obliged to spend larger and larger amounts upon the maintenance of law and order. The budget for the ministry of defence is often as high as 40 % of the total available. This of course is not a unique characteristic of developing countries but it is common also in the more sophisticated ones where you might think people would have learnt better. Security is quite clearly a matter for the government itself but in its absence the technical services are severely handicapped.
The other environmental dangers are even more hazardous. I refer to the dull and unpopular subject of the provision of water and sanitation.
For all the talk that has been lavished on the principles of good hygiene over the last 40 or 50 years the sanitary state of most developing countries is probably worse today than it was then. This is particularly true of the large urban areas which have expanded at an alarmingly rapid the nineteenth century in Europe and America we in these countries would not today be free of most communicable diseases nor would we be able to take advantage of the advances of modem medicine. If it was important to establish good standards of hygiene in temperate countries it is even more important to do so in the areas of the world where the climate is more conducive to the spread of infections.
There are two main reasons for a lack of advance. The first is lack of money and the second the avoidance of responsibility by any particular authority. As far as lack of money is concerned this is all the more serious because, as the years go by and in spite of technological advances in engineering, the fact remains that drainage schemes and water supplies are vastly more expensive to introduce now than they were a few years ago and the cost will continue to rise even further. This seems to put the provision of proper urban sanitation beyond the reach of many countries for a long time.
The provision of good environment is clearly beyond the ability of the single family or even the family group. It is true that in small villages where people have been taught to understand the problems quite successful attempts can sometimes be made. In urban centres the responsibility to provide water and sanitation does not lie with the health authorities; they can only advise. We all know the unfortunate position of the adviser, for advice given without responsibility or authority is an emasculated function. Responsibility for good environment lies with the local authorities, with engineers, with water resources experts and with sociologists who help to explain to the people the uses of modem sanitation, water and drainage, as well as the health departments.
The situation in the really large towns is very alarming. There is often an intermittent water supply and in some areas no piped supply at all; perhaps one part of the town will get water in the morning and another part in the afternoon. To think of this water as being safe is laughable. Water in short supply can never be safe; the principle to aim for is abundance. It has been estimated that the needs of urban communities in the tropics is something greater than 40 gallons (150 litres) per head per day. You may think that this is a lot until you remember the climatic conditions. The traditional Friday night bath in this country is not adequate for personal hygiene in the countries of tropical areas. In my view the danger for the future lies principally in the large urban areas and here vast capital expenditure will be required to set matters right. This is clearly beyond the ability of the developing countries to provide unless they have oil or some other national resource in great demand. Since many of the large cities are already built it will also require considerable engineering and technological knowledge to introduce adequate water and sanitation and this is likely to be beyond the capabilities of the people in the developing countries for some time to come.
Gastrointestinal diseases and dermatitis directly due to poor hygiene are rife in many of the big cities of the tropics. There is no magic formula to relieve this situation; it can only be done by good planning and the application of the best engineering techniques costing a lot of money.
Housing is part of environment and in urban areas is as important as water and drainage. It is less important in rural areas where much more use can be made of open space for everyday living purposes. Good housing again is very costly in both capital and recurrent costs. There are towns in developing countries where maintenance has been so neglected that much of the living space will soon become actively dangerous. Housing or rehousing schemes are going to be increasingly essential in the next decade.
I have so far mentioned education, nutrition, and environment; on the face of it all these subjects seem far removed from the provision of medical care. I have done so because I want to emphasize the necessity to appreciate the fact that medical care services are dependent upon so many other things, all of them community functions. I think it was Legge, the first Medical Inspector of Factories in the United Kingdom, who, referring to the problems of employed people, maintained that until the employer had done everything possible to provide safe working conditions the employee could do practically nothing to protect himself. The same principle can be applied with even greater force to the populations of developing countries. The responsibility for providing the essential foundation for good health must be a government one.
Prevention ofCommunicable Disease
We now enter a much more familiar field from the medical point of view and come face to face with the maxim that prevention is better than cure. I think that we must remember that this stems from the nineteenth century where in Europe, and particularly in the United Kingdom, there was a situation where practically nothing could be cured, so prevention was a policy of absolute necessity. It is true that the efforts of surgeons were sometimes successful but these were too often episodes in a nightmare, especially for the patients. In 1970, in the Westem world, the scene has changed dramatically. Most diseases, save the degenerative ones, are subject to cure and to prevention. We live in the era of the wonder drug and spare-part surgerymarvellous and consoling for those who benefit from them but frustrating and distressing to those that cannot.
It is probable that 70 % of all disease in developing areas is communicable in character, so it is an attractive and compelling idea to introduce campaigns for prevention and eradication of infections. Indeed this is precisely what has been done successfully in the Western world and the leaders of newly independent countries have been dazzled with the vision of removing all the diseases they have had to live with for so long. To leaders, the idea of eradication becomes as attractive as cure to individual patients. Unfortunately again there is no short cut. Health must be built upon the foundations of nutrition and a safe environment. Without these things prophylactic attacks on diseases will never be wholly successful.
While it is true that malaria eradication, for example, has in some countries been partially successful, there have been others in which it has been a failure. Sometimes the prevalence of this disease has been dramatically reduced, but only time will tell what dangers are yet to be encountered once the efforts of eradication and surveillance slacken and the disease reappears.
The fear remains that the money spent towards eradicating diseasewhether it be malaria or smallpox, the two front runners in this particular contextmight have been better invested in the foundations of good health rather than its superstructure. I know of at least one country where the costs of eradication of malaria will equal the total amount spent on all other health services.
Tragically this programme is inspired by hope rather than any real certainty of a significant reduction of the incidence of the disease.
It is not my intention to suggest that preventive campaigns should not be an integral part of the medical care services. Nevertheless I am convinced that dramatic attempts to combat one or two diseases hamper the development of essential health services.
Prevention of disease has to be considered against the background of endemic disease interspersed with epidemic episodes. I believe that it is necessary to attempt a wide coverage of areas with health units which can provide simple health education, simple means of prevention and curative facilities for the commonplace diseases in the area. The units must be preventive as well as curative in function. I do not believe that as yet it is possible to establish units solely for health education and prevention because the influence that health personnel possess stems from their ability to cure, not simply their knowledge and ability to instruct.
Since the early 1950s the concept of basic health services has depended upon the introduction of health centres and for this the credit is largely due to the World Health Organization. A health centre provides a full range of health and medical care services under the direction of medically trained auxiliaries. It includes the curative functions of inpatient and outpatient services, maternity and child health care. It is a centre for the propagation of health education and staff with intimate knowledge of the surrounding villages so that improvements in the basic environment are fostered.
Because of the compelling need to attack certain communicable disease many countries have introduced special campaigns not only for eradication but also for the control of trachoma, leprosy and schistosomiasis and in some places emergency fire brigade methods of dealing with diseases like yellow fever, cholera and plague. Again perhaps it would have been better to tackle these diseases through an extension of the basic services because few countries have been able to do more than provide medical and health care services for more than 20% of the population. This means that millions of people are born and live and die without any form of medical aid or intervention except that provided by the family or the traditional medical practitioner. There is a great deal to say about traditional medicine. I have no time to say more than that if the influence and manpower involved in traditional medicine were properly harnessed and directed to the good of the people, whilst the implementation of modern medicine is so inadequate, this might well be beneficial.
Cure ofDisease and Trauma
It is not possible to separate cure from prevention, nor is it possible to regard cure as unimportant or less important than prevention. It is probable that as many as 8 out of 10 people suffer from some disease and many often have multiple infections. People are becoming more and more aware, particularly through the radio, of the benefits of modern curative medicine and they cannot be denied some of these benefits. In most parts of the world the largest proportion of available money is spent on hospitals and clinics. The past has set the pattern: historically it was the missionaries who started medical services. They were inspired by humanitarian motives and the desire to cure the halt, the maimed and the sick. Since the exponents of medicine in the early days came from the West they continued their practice of diagnosis and treatment.
Not only was the provision of hospitals popular but it was also the easiest and most satisfying thing to do, especially in isolated situations with little means of communication.
Most health administrations are aware of the disparity between the poor and the rich countries with regard to the ratio of doctors to population. It is perhaps unfortunate that this ratio is so often regarded as a yardstick of progress in the development of health services. It is too readily assumed that a country with one doctor to 5,000 people is better off than one where the ratio is 1:10,000. This is only true where it is financially possible to support a doctor with all the facilities of staff, equipment, transport and drugs for him to undertake the curative and preventive tasks for which he has been trained. There are far too many doctors with five, six or seven years' training behind them sitting in outpatient clinics seeing 500 to 600 patients in five or six hours. There are far too many doctors placed in rural stations in charge of small hospitals with totally inadequate staff at all levels, often no laboratory equipment and certainly no X-ray equipment. They do not even have the means of travel within their own areas to find out what the health problems are and they become frustrated and dissatisfied all too earlybut who can blame them? There are an increasing number of countries where doctors become a significant export. India is already one, Korea is another and the same thing is threatening other countries.
The training of medical manpower should be balanced to take into account employment possibilities within the government or other organized services. The training programme should also be geared to the financial prospects and not to some vague hope that somehow the money will be forthcoming. I am well aware that strong opinions are held by doctors that medical auxiliaries are not the answer. Whilst it would be an ideal situation to have medically qualified personnel at the head of all units it is simply impossible economically. The burden upon the health services is the sheer weight of disease and the needs of prevention. The answer has to be the provision of simple services to as many people as possible with an ascending scale of quality in a limited number of more sophisticated units together with co-ordina-tion between them so that a proportion of patients needing special services can receive them.
As far as the future is concerned the greatest factor is often what has happened in the past. No one has been able to close a hospital or any other unit once it has been established unless its purpose has been completely fulfilled. The costs of maintaining what exists are not only great but also rapidly increasing. In many countries this increment swallows up any additional money that can be found from revenue and increased production.
The functions of a Ministry of Health are governed by a deficient economy and lack of manpower. The amount of money available in the public budget varies from 5 shillings to 20 shillings per head of population per year. Most of the developing countries are at the bottom end of this range. This amount represents 5-10% of all government expenditure. The prospects for improving this situation depend upon production and efficient manipulation of the budget. To seek loans or gifts except for capital development is not practicable since it often results in a loss of independence whether conditions are attached or not. The growth of the economy in predominantly agricultural countries is bound to be slow and yet pace must be kept with the growth of population.
This means in all probability that unless a population growth is reduced the chances of relative improvement are very poor indeed. The future must be faced on the basis of a continuation of relative poverty in national terms and very limited increases in money for health purposes. Investment in agriculture, education and the environment would bring the greatest dividends; a hundred years ago it would have been practicable to depend on such a policy. It is ironic that advances in medicine have made the provision of basic health essentials much more difficult.
I have been unable to avoid painting a very depressing picture. I am afraid that until there is full realization of the fundamental difficulties and needs in the developing countries by those who are in charge of the destinies of these countries palliatives, if not placebos, are all that can be expected. Yet in spite of all that I have said there has been a definite improvement over the last 50 years even though it has been slow and inadequate. This trend will continue, but the maximum benefit, though it will always be less than total, will only be realized when the development of medical care services is based upon a complete understanding of the problem involved and remedied by the co-ordination and balance of all government activities. DISCUSSION Dr D R Bell (Liverpool School of Tropical Medicine) said that he had been working in the tropics for much ofthe past twelve years, and that he would like to mention some of the effects of unbridled commercial advertising which he had encountered.
Toxic products were sometimes actively promoted, with resulting harm. An example of this was the acute hmmolytic anaemia seen in West Africa after the consumption, by people with glucose-6-phosphate dehydrogenase deficiency, of preparations containing phenacetin. A further example could be seen in Thailand, where chloramphenicol was widely advertised and available to all; aplastic anxemia was not uncommon there.
Although the product advertised might not in itself be bad, sometimes the practice which it encouraged definitely was. There was the high incidence of gastroenteritisoften fatalfollowing the use of reconstituted dried milk as a baby food by unsophisticated mothers in the tropics. Lack ofeducation, poor hygienic surroundings and a high ambient temperature together ensured ideal conditions for the transmission of the infection. Again, advertising was largely to blame for the situation.
Dr Bell said that most interesting of all, perhaps, was the way that substances quite harmless when used for their proper purpose could become distinctly harmful when used for purposes for which they were not intended. One example of this came from Klong Chan Dee in southern Thailand. There he had seen several children with red, thickened, fissured and obviously painful palms. Although he did not recognize the condition himself, his Thai colleagues did so inmnediately: it was a severe reaction to a widely advertised detergent. It seems that parents, on the one hand valuing a pale skin in their children and on the other heeding the claims of the advertisements that the product 'washes whiter', habitually used it to wash their children. The child would be given a handful of the powder with which to wash himself in the river, accounting not only for the dermatitis but also for the spectacular foam generated at bath time.
A second example of misuse caused by a misinterpreted advertisement was from Nigeria, and was more serious. Dr Bell described the case of a hospital telephonist he had cared for, admitted to hospital in coma and reeking of phenol, who recovered after an illness consonant with phenol poisoning. His history on recovery was remarkable: before an evening's intended carousal with his friends he had fortified himself with a stiff peg of local gin. But having some slight anxiety concerning the state of his bowels, he recalled the advertised claim that it 'cleans round that bend', and added a tablespoonful of 14arpic, the well known water-closet cleanser, before drinking it. His recollection of subsequent events was unclear. Although Dr Bell did not suggest that they were common, this practice and others like it should be guarded against vigilantly by all concerned with the promotion of health in tropical countries. The pattern of medical research in the world today was not designed. In fact research has defied organization and regimentation so that what we have is the resultant of numerous forces pulling in different directions to attain different objectives. What I wish to do today is to try to describe this pattern and the forces that have created it and then to try to identify the gaps in the pattern which need to be filled in order that the problems of world medicine can be tackled more satisfactorily. If we can describe the gaps we can then see whether the forces of world research can be harnessed to work on the neglected opportunities and problems.
Medical research is of interest to many groups ofpeople and their attitudes to it are very different. It is their interaction that results in research being done and it is their differing views which lead to the inadequacy of research in certain fields.
Attitudes to Research
The layman: The ordinary man sees medical research as the tool which will find the cure to the diseases of man. Since he suffers himself, or knows people who suffer, or has read of people who suffer, he is anxious to help progress. All he can do is to provide his backing in terms ofmoney, political pressure, admiration of progress and criticism of lack of progress. Since one way or another he provides the funds, he needs to be highly respected. His confidence must not be diminished by overselling and his interest must be encouraged by interpretation. Sometimes laymen will form pressure groups to sponsor work that they consider neglected and this lay selection can be extremely important in producing emphasis on particular problems. Such lay identification of problems can be very wise as it may be related to incidence. On the other hand it may be very emotional and result in too great priority being placed on research into relatively uncommon conditions. Whatever the reason, lay opinion has a considerable influence on the direction of research, possibly more than the assessment of priorities made by research workers or medical professionals themselves. We need only reflect what an enormous amount of research would not have been done in cancer and poliomyelitis, and on spastics, muscular dystrophy and heart disease if the popular appeal to do something to find a cure was not so great. Another
